2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000040900

1. Entity Name

DAVID A. NEVILLE, P.A.

NN PN

05-01-2006 90383 017 ***150.00

Principal Place of Business

56 6TH STREET NW
LARGO, FL 33770

Mailing Addrass

56 6TH STREET NW
LARGO, FL 33770

T —

(tage )

qUy7a5by

2. Principal Place of Business 3. Mailing Address

|

Suite, Apt, #, etc, Suite, Apt 4, elc

JOCKERS, ROBERT M
5001 49TH STREET N
ST PETERSBURG, FL 33710

04212006 Chg-P CR2ED34 (11/05)
City & State Ciiy & State 4. FE{ Number Applied For
Q20-2519313 Mot Applicable
Z Country Zi
P oumiry ® Countey 5. Certificate of Stalus Desirad =~ {J $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

Street Address (P.O Box Mumber is Not Accaptable)

City

FL l Zip Code

tha obligations of ragistered agent

"SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida | am familiar with. and accept

Signature. typad of printes name of regrsiered agent and tle 1f a1 doabie

(NOTE Tegistorea Agent SIaaiun reguiresd whan remstoiig)

LWATE

¢, FILE NOWI!. FEE IS $150.00
After May 1, 2006 Fee will be $550,00

9. Election Campaign Financing
Trust Fung Contribution

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ pelete e D | New:¢ lo ik i& A, D Ghange [ Acdilicn
HAME NEVILLE, DAVID A NAME St Wosd ! Drw

STREET ADDAESS | 56 6TH STREET NW SIREET ADDRESS, | {_Grggy £ ‘33 770

CIfy-ST-2p LARGO, FL 33770 Ciry-§1-21P

e O Delete TILE O Change [ Additien
MAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CiTY-5i-2IP

TILE 7 Delete TITLE [ Change [T Addition
NAME NAWE

STREET ADURESS STREET AGDRESS

CITY-ST-7P CHY-5T-2P

THILE O velgte TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-ST-2P

TILE O pelete e (7 change [ Acdition
HAKE NAME

STAEET ADDRESS SIREET ADDRESS '

CIry-§1.29 _ ClY-5i-2P

TITLE O Delete TILE [ 3 Change [ Aditien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CITY-ST-2IP

12, | hershy certify that the informatgn su
indicated on this report or sypplmen
of the carperation or the reck ort

changed, or on an attachmdn dregss, with all other like empowered

SIGNATURE:

lied with this filing does not qualty for the exemptions containea in Chapter 119, Florida Statutes. | further certity that the infarmation
repor is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ee ernpowered 10 exgcute this report as requirea by Chapter 607. Florida Statutss: and that my name appears in Block 10 or Block 11 it

/04255( oEn 7

VBAL  N2.58Y-3855

Dute Darytirre Fngne 2

DOR PRINTED NAME OF SIGNING OFFICER GEE,I?E? 2/0 4 '/VEM//’



